FILED

Jiv " Feb 18, 2003 8:00 am

2003 NOT-FOR-PROFIT CORFUNRATION
UNIFORM BUSINESS REPORT (UBR)> 13

DOCUMENT # N93000002233

1. Entity Name

CAMP MT. PLEASANT, INC.

01-31-2003 90110 036 ****51.25

 H50U04vs

’ 1
I Pringipal Place of Business . Mailing Address :
CAMP MT PLEASANT ING FLANNAGIN. KEVIN
1884 PLEASANT HILL RD S400 HWY 99 N .
BOMIFAY FL 32425 CENTURY Fl. 32535 - el ot
s us . )
2. Principal Place of Business 3. Mailing Addrass . ,
Dovid Baker
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
2561 Mobile Huwy
City & State City & State 4. FEINumber §0-3044608 . Apglied For
’ ensSalp ’ [N ) Not Applicable
Zip Couniry Zip Country . . 58.75 Additional
33 PYAR U 5 . S. Cerlilicate of Status Desired O Foo Required
6. Name and-Address of Current Reglatered Agent -~ - " =~ .- - - 7r Nanig and 'Addrens of New Registered'Agemt ™
P ——— o = e . — - Name—~n, i ey — - 4 — " N
..1-:,- ¥ -‘\_ w{amg . ;r‘v‘i 6“\(_(( o
FLANNAGIN, KEVIN o T TR Street Address {P.O. Box Number is Not Acceptable) N
5400 HWY 89 N o .
CENTURYFL32535 E""“'. ._.;._‘ - .75—0' mab;—\‘t ‘_qu‘ t
T S . = : Y
Y Peasacola FL|3555¢

8. The abave named eniity submits this statement for the purpase ol changing its registered office cr ragistered agent, or bolh, in the State of Florida- | am familiar with, and accept

tha obligations of ragistered agent. .
SIGNATURE" A L v ?’é"'"’"";("’ ] Pe—0D

-
. Bignaturd. typed o« printed name of regisiored agent and thie it e, (NOTE: Angitieed AQOHT tigNatre required when reinsiating) * =1 DATE

v

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. ) further certify hat the information
indicated or this repart o Supplemental report is true and acgurate and 1hat my signature shall have the same legal effact as if made under gath; that | am an officer or diractor
of the corporation or the receiver ¢r rustse empowered to gyacuta this report as r@:lred

changed, of on an attachment wifh an addrese, wil otl6f ke empowered. ?_-/C/,-a_f, 9 y_ 0 a 9

- )-D22-03 gso 337 Lded

Coytare Phone &

ac ter 817, Frorlda Statutes; and thal my name appears in Block 10 or Block 11 i§

SIGNATURE: MR AT

SIKINATURE AND TYPED OR PRINTED MAME OF S3GNNG OFFICER OR DIRECTOR

Secretary of State

CR2EQ37 (10/02)

o

por . 9. Election Campaign Financing ' . 2l ! Make Check Payable to

o !:E NM_OW. FEE IS ;61 25 _-,E, ) Trust Fund Contribution. O f?dgom'ﬁ;fer ' Florida Deparlmext of State
10. A i OFFICERS AND DIRECTORS .., _ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e "1 : {5 Delese me | O Olctange [ Adoion
NAME WlU.FﬂRD, DAVID - MME | Dewid Bealetr
SEREET ADDRESS fstT SOUTH BWVD i - o« | sTRestADDRESS | 9 5T | Mablie Hory
on-st-2p | GHIPLEY FL 32428 3 CT Qovstwl | Peasacola Ft 39Szl '
e ™ ,: 07 Delete me . [PO EEENE N2 Crnge ] Addion
NAWE FLANNAGIN, KEVIN R . RAME KRerin Slannes joa . '
STREET AmbRess | 5400 HWY 99 N s :smammiss SH12 ey 99 _
arv-stae <|CENTURY FL32E3S * ~ ~ -7 U T ST Cendieq B 3 S3SI o .‘
IME PD 2 Detete il B vO : T ©Otrange  [Badditon |
NAME COWART, JACK NAME Oonnie¢ Hussewy
sTReet ADbhess | 108 . JAN DRIVE STREET ADDRESS | 44 570 Y ‘Mubnal.'o Rd
crv-s2p | CALLAWAY FL 32404 a2 g rtanna, =1 3448
e j O oelete e ’ Olcrange [ Additon
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-5T-2P
MLE 2 elete TITLE Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Y- SF-2p
TME - 3 Dsiete TILE ' Clchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS | .
CAFY-ST.2P 2




